2003 FOR PROFIT CORFORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # J76025
1. Entity Name

PHYSICIANS IMAGING PARTNERSHIP, INC.

04-04-2003 90103 003 ***150.00

Principal Place of Business Muiling Addrass

C/0 FRED Q VROOM MD

C/O FRED O VROOM MD

2801 EDENDERRY DRIVE 2601 EDENDERRY DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
£ £ AL A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbar Applied For
59-2861273 :
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggqummal
- —6r Name and Address of Current Reglstered-Agent w<v ~rc” * - -~ "- <« == - 7~Name and-Atddress of New-Registered Agent— - R
I | LA M _Name_ . e R
;'IEREE'C::EHBSUR; ;’T } Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
‘ CL City FL Zip Code

+8,, The above named enlity submits this statement for the purpose of changing s registered ofiice of registered agent, or both, in the State of Flarida, | am familiar with, and accept
L the abligations of registered agent.

| SIGNATURE

&nfmufwdwoglm-ﬂmmod-mwmmmbifuﬁubh. (NOTE: Reg: Agoni +igr mauited when ) DATE
A ﬂ::l;fa;‘ngg':s ﬁﬁlﬁ% o 8. Election Campaign ﬁmncing $5.00 May Be
Make Check Payable 1o Fiorlda Dapartment of Stata Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D et ) Delee TME L. e mp 0 change agdition | &
wue | MAITLAND, CAROL e . :,;“;”f' T i covete Fen 18
smeet aporess | 4223 BAYPOINT ROAD, P O BOX 28023 srreetaoness | 45 g, rofess g
crv-st-zp | PANAMA CITY FL 32411-8023 o-51-2IP f,“; Hoko sice. £ L 32308 g
T 0 3 Detete TME AT ger mMchelle Ochange [ Addiion
e MCRAE, CHRISTOPHER T - e 5636! :‘ ; . e Lane °
ezt soueess | 1305 BLAKEMORE COURT STREET AOORESS s
er-st.ze ) TALLAHASSEE AL 32311 CY-ST-2P Tallndascee FC 22308
e - FIS e e e [ Deter f e e ‘ _ - [l Change [ Addition
e T TVROOM FRED QUMD "o T T e, T T T L
steev aooress | 1213 HODGES DRIVE STREET ADDRESS
CITY-ST-28 TALLAHASSEE FL 322308 CiTY-ST-2P
e v O Deiete TME Ochange [ adaition
RAME GEISSINGER, JAMES, M.D. : i HAME
streer aooress | 6168 PICKWICK ROAD STREET ADDRESS
cov-st-2p | TALLAHASSEE FL 32308 CIy-S7-29
TINE v O oeleta TIE [ thange T Addition
NAME DAVIS, FRANK, M.D. HAVE
swreet aporess | 7 HIBERMIA ROAD STREET ADORESS
CITY-5T- 2P SAVANNAH GA 31411 CITY-ST-ZP
TE D [ Detete me Ocharge [ Aduiion
NAME SLADE, GEORGE F NAME
smeel aporess | 5307 PIMLICO DRIVE STREET ADDRESS
on-st-op | TALLAMASSEE FL 32308 CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(1), Florida Statutes. | further cartily thal Iha information
indicated on this repart or supplemental report is true and pccurate and that my signature shall have the same lega! affect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustae empowered Jfexecute this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachmant with an address, with pit'other like empowered.
3-31-208 Fip-3923-33%9
Date

SIGNATURE: Mﬁfl%fmﬂff?&g“*
Daytime Phone &

FIGNATURE AND TYPED OR BRINTED NAME OF SIGNING DFFICER OR DIRECTOR




